posterior part. As a guess, I have diagnosed actinomycosis. A scraping has been taken to see whether a mycelium is present, and report the result at the next meeting. The condition seems to be too wiciespread to be epithelioma. In my experience, epithelioma is a local condition spreading towards the centre, rather than a symmetrical condition spreading outwards. Again, there is almost too little pain to indicate a diagnosis of tubercle, and there are large masses of glandular swellings on both sides of the neck. The patient has had large doses of iodides. The condition is now stationary. Is radium treatment likely to do harm, or to do good?
Discussion.-Mr. HERBERT TILLEY said that about 15 years ago there had been a case at University College Hospital which Dr. Lieven, of Aix la Chapelle, considered to be one of syphilis of the hard and soft palate. Blood taken from the patient's arm, however, had been Wassermann negative, as was the blood in the case under discussion. Yet, in spite of the negative reaction, Dr. Lieven felt certain that the lesion was one of tertiary syphilis. No improvement had followed antisyphilis treatment, and the disease extended. Eventually the Bacillus mnallei was isolated by the pathologist in University College Hospital, and the diagnosis of chronic glanders was established. Later, other lesions had appeared in the skin, and the patient had died. The case now shown might be of a similar kind. At present the condition resembled epithelioma, but the long history and extensive distribution seemed to negative that idea.
Mr. FRANK ROSE said that his impression was that this was a case of neoplasm, and this impression was strengthened by the presence of the mass of hard glands in the neck.
Mr. H. BELL TAWSE (President) said that if he had been asked to give a diagnosis, without seeing a microscopic section, he would have had no hesitation in saying that this was malignant disease. The fact that it was bilaterally symmetrical did not exclude that view, and the stony hardness of the glands supported it. He had had a similar case in which the condition had gone on for nine months, and then the patient had died. The microscope had confirmed the diagnosis of malignancy.
Mr. MORTIMER WOOLF, in reply, said that apart fromi the local condition, the man seemed to be in good health.
A Large Diverticulum of the (Esophagus at its Lower End: [Skiagrams Shown].-A. J. WRIGHT, F.R.C.S.-The patient, a boy, when first seen two years ago, at the age of 7, gave the history of inability to swallow solid food from birth. Attempts to do so always resulted in vomiting. He was undersized and illnourished. X-ray examination and cesophagoscopy disclosed a stricture in the lower third of the cesophagus. This was dilated with bougies, with a resulting temporary improvement in the swallowing. The dilatation was repeated one year later, and it was only recently that, on taking a skiagram in the recumbent position, the diverticulum was discovered.
[Mr. Wright showed other skiagrams of cases of malignant stricture of the cesophagus in order to demonstrate the mapping out of the stricture obtained by taking the picture with the patient in the horizontal position].
Discussion.-Mr. STANLEY GREEN said that he had been doing X-ray work for thirty years and he thought that this method constituted a great improveiment. JULY-LARYN. 1
